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APPLICATION FOR PERMET
m?«mwmm._u nOCZ(_J« S___mnOZm_Z

& RV ET

JUN 052017

Refund:

INSTRUCTIONS: Ne permits will be issued until all fees are paid. mwmwﬁumﬁ 00. NOW.MM_JM @@ﬁwa
Checks are made payable te: Bayfield County Zoning Department.
DG NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN i55UFED TO APPLICANT.

.Os.._._m«..m Name: & Mailing Address: .mm_mu—_o:m
Wichael A Wikula el Goif (aivse fd | Asildnd Wt 54800 NG - 8T S
Address of Properiy: City/State/Zip: i nm.__ Phone:
4321 (o Hivy D (able Wl ~4x2 N5 292 - Jpq
Contractor: Contractor Phone: Plumber: Plumber Phone:
MiChaet A hoilkula Y5 L2 i) D\dle man Plumbiag | 16~432- (050
Authorized Agent: nmawmw.ml_m.:_:m Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/S W%vﬂ m& P Written Authorization
s vy vy i . ’ Attached
3— .rb...ﬂ/ g!lfW&.F m_.uu qulbeml ﬁ\uﬁlﬂw .iwlﬂ,ﬂv«._ _un_nﬂ \Qﬁ«\ E.—\ ma‘vxﬂ\r &mm Z No
Tax ID# {4-5 digits) Recorded Deed {i.e. # gssigned by Register of Deads)
Legal Descrintion:  [Use Tax Statemept) QUQL 20 Document & M\Q MWW e b e
mcr_a Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. m:&n__Sm_o: d
e N ENiehtrd N o bigon LakeShive st

Town of: _.oﬁ m_nm Acreage

Section w _ , Township ﬂ.w N, Range E\., W M/,Q.F_;D_QFQ @ mﬁ ! s B’% Q

L. Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : ks Property in Are Wetlands
Creek or Landward side of Floodplain? I yes---continue ——p feet Floodplain Zone? Prasent?
| (%15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance m”_‘wcﬂm is from Shoreline : i Yes U Yes
i yes-—continue — n“rbdt\\ feet e No #No

| #ofstories
and/or basem

| i New Construction 0 1-Story [l Seasonal i | [0 Municipal/City O City
| . () Addition/Alteration | & 1-Story + Loft | B Year Round | 22 O (New) Sanitary SpecifyType: | [-ell
| er JQO [1 Conversion [0 2-Story n ] E\mw:#méamxmﬁ& Specify Type: ST.OF G
[ Relocate {exsting bidg) 0 Basement ad 0 Privy (Pit) or | Vaulted (min 200 gallon)
i Run a Business on [l No Basement 0 None .1 Portable {(w/service contract}
Property [ Foundation J Compost Toilet
d C J None
Length: Rty e width: Remo ved Height:
Length:  Of) Width: e Height:

e ; _uoo»mmm
Principal Structure (first structure on property)
Residence (1.e. cabin, hunting shack, etc.) 2T
with Loft il
v Residential Use with a Porch (B
with (2™ Porch DY
with a Deck
with (2™ Deck
| _Commercial Use with Attached Garage x\»\ﬁu

Rec’d for %mwanmm\@lllm unkhouse w/ (0 sanitary, or 1 sleeping guarters, or T cooking & foad prep facilities)
O Mobile Home (manufactured date)

bmm MND \ddition/Alteration (specify)
Municipal Cmm

Aceessory Building  (specify)

1elarial Staffo ?nnmmmu_{ Building Addition/Alteration (specify)
mﬁ Ow wnﬂ:u.}so .

‘

O |} Special Use: {explain) { X }
0 _% Conditional Use: (explain) { X ]
[ 1| Other: (explain) { X J

~ed FAILLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
| fwe) declare that this appiication (including any accompanying infarmation) has been examined by rme {us) and to the best of my (our} knowledge and belief it is true, correct and complete. [ {we] acknowledge that | (we}
am {are} responsihle for the detail and accuracy of all information | (we} am (are] providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County ralying on this information | {we) am (are} providing tn or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonabie time for the purpase of inspection,

Owneris): Date

{If there are Multiple O§ Deed A OE er{s) of authorization must accompany this application}
..>:ﬁ_._o_,_mmn bmm:ﬁ g\\ Date w i\ - ..U.MQ ¢ mN
ST e {if you are signing on cmrm_mq of the M‘Nm _§ronmmmﬂmoa must acc mum:,._ this application}
: e Attach ?\
7 i . \ NH Attach
. ..n&mqmmm no mm:n_ permit \Q\Q .w m\. | iuhq é&u ax au%\. \m xm Copy of Tax Statement

\\h\%* ..N _m <n§ recently purchased the preperty send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN OGN REVERSE SIDE




v Dirdi or SKelch yourProperty (regardliess of what vourare spplying fory |

Show Location of: Proposed Construction -

Show / Indicate: North {N) on Plot Plan

Show Location of {*): (*) Driveway and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (w); (*} Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank (HT} and/or {*} Privy (P)
Show any (*}: {*) Lake; {*} River; {*) Stream/Creek; or {*) Pond

Show any (¥} (*) Wetlands; or (*) Slopes over 20%

Piease complete (1) ~ {7} above {prior to continuing}
Changesin plans must be approved by thiePlanning & Zohing Dept:

(8} Setbacks: {measured to the closest point)

Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) k3 Feat
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Craek et Feet

Setback from the Bank or Bluff e Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet |17 Setback from Wetland e Feet
Setback from the West Lot Line {_fk o Feet 20% Slope Area on property [1Yes [Fo
Setback from the East Lot Line Poad Feet {4 Elevation of Floodplain — Feet
Sethack to Septic Tank or Holding Tank 2o Feat Setback to Well ™ GO Feet
Setback to Drain Field 20 Feet
Setback to Privy {Portable, Compoesting) Feet
Prior to the placement or construction of a structure within ten {10! feet of the minimurm required setback, the boundary fine from which the setback must be measured must be visible from one praviously surveyed corner to the
other previously surveyed corner or marked by 3 licensed surveyor at the owner's expense.
Prior ta the placement ar construction of a structure more than ten (10] feet but less than thirty {30) feat from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyved corner to the other previously surveyed carner, or verifiable by the Department by use of a corrected compass front & known corner within SO0 feet of the proposed site of the structure, or must be

_Ema by a licensed surveyor at-the owner’s expensa.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank {HT}, Privy {P), and Well {W).

NOTICE: All Land Use Permits Bxpire One {1} Year from the Date of Issuance if Construction or Use has not begun.
| For The Censtruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: ﬂ N.... Wau M # of bedrooms: N

_mmcmsnm mio_.u:mso: Anoc:.s. cmm 05_5

Permit Dm:_ma :umﬂmv Reason for Denial:

vm:.:_ﬁu \w @Mﬁ%% Permit Um”;m“. wa%& \va

Is Parcel a Sub-Standard Lot | -0.Yes™ {Dezd of Record) < o o .
. . ) i ; ) r————— Mitigation Required
Is Parcel in Common Ownership D <mm {Fused/Contiguous Lot(s)) .,m\am Mitigation Attached

=I5 Structure Nor-Cenforming - L NG &

Granted by Vawlance (B.O.A.) - Previously Granted by Variance (B.O.A) . . \/L
I Yes &1: o OYes HNG™ ... .  Cased#fr - } R
Were Property Linés Represented by Gwher e RRRRRE A n zn.....
Emm Proposed Building m_ﬂm D

Was vﬂoumn<m:2m<ma ﬁ_\/\m\m £ Nwmm 3 DZo.
%.a\

.m.m..:._...m.m:,.(. Date: % . H.NO ¢ N..

Affidavit Required | 0 Yes F_N‘Am ;
Affidavit Attached | [ Yes | (G

... _. > _
n 1 Wl SYaEed | Trppevty J1WE3 Soroged. ning District
..;f%mo:”ﬂr\foﬂsp J RPN %ﬁﬁuu e rﬁ an_.r L o| fonme Pt \%m

_3mvmnﬁ_o: Record: @..o
‘wlo cohdotd as

Lakes Classificat]
ﬁs«o%;v:u;vw_ ek b 158w LY Qornld | Lakes Ciassification’ { \
.Umﬂm of Inspeckion: m “ i _ Lol _ _:mﬁmnwma by: ﬁO—UA\\ﬁr V\V—; \_\:ﬂ\( . Date of mm‘_:mumn.:c:_
nosa_:o_._E Town, Committee or Board Conditions Attached? [ Yes [ - (ifNo %2. need to be attached.)

NPT St ot B ?m Budlliy Code rmc?/ waspetioy exyimey
<y ﬂﬁo_lcuﬁ.nnw ~ <dode S Tmc..m.o..

:Signature of Inspector: # A Date of Approval: m\Noﬁ\Nﬁ\

Hotd For TBA:

Hold For Affidavit: Hold For Fees: [

Hold For Sanitary:

® October 2016




Nlay Also Be Requwed

USE X
ARY — Reconnect 12-59S

I WEATHERIZE AND POST THIS PERMIT
NDITIONAL - ON THE PREMISES DURING CONSTUCTION

17-0342 Issued To:  Michael Mikula / Mike Furtak, Agent
- % of - %,  Section 14 Township 43 N. Range 6 W. Townof Namakagon
 Gov't Lot Lot 1 Block Subdivision Namakagon Lakeshore CSM# 1788

For: Residential Use: [ 1.5- Story; Residence (Irregular) = 2,482 sq. ft.; Loft (38’ x 20’} = 760 sq. ft.;
Porch #1 (17’ x 8’) = 136 sq. ft.; Porch #2 (26’ x 14’) = 364 sq. ft.;
Attached Garage (38’ x 30°) = 1,140 sq. ft. ] Total Overall = 4,122 sq. ft.

{Disclaimer): Any future expansions or development wouid require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permit as required by State
Statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized lssuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 29, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



